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DESCRIPTION Vitamin D-dependent rickets type I
A 6-year-old girl belonging to the lower socioeconomic class of a Muslim community, product of consanguineous marriage presented in the paediatric outpatient department with a history of progressive bowing of limbs, recurrent chest infections requiring hospitalisations in the past and failure to thrive. Calorie and protein consumption was just one-third of the requirement. Family history of similar problems was present in the mother. The mother had frank rickets beginning at the age of 1 and progressively increasing with age. The mother was treated at a private clinic for her disease with 1,25-dihydroxycholecalciferol (Calcitriol 
Vitamin D-dependent rickets type-II in siblings
Two male siblings of age 9 and 2.5 years, respectively, belonging to a poor Hindu family presented with progressive deformity of the limbs, not gaining height, hairfall beyond the neonatal period preceded by folliculitis and premature falling of teeth. Younger sibling had painful lower limbs and did not start walking. On examination, all the growth parametres were below third centile. Both the children had classical manifestations of severe rickets along with peculiar features of VDDR-II in the form of alopecia totalis, epidermal cyst and premature falling of teeth 2 3 ( figure 2A-C) . Owing to the financial constraints of the patients' family, 1,25-dihydroxyvitamin D and parathyroid hormone could not be performed but alopecia and premature falling of teeth were the strong pointers to this rare diagnosis. 
